This is a FILL OUT and Print form! Type in the spaces you would write in. Click on the check boxes and buttons. This
fillable form function provided by ConsumerArts.com

ACORD, STATEMENT OF NO LOSS

PRODUCER INSURED’S NAME TELEPHONE NUMBER:

COMPANY:

APPROVED BY:
POLICY #

CODE: SUB CODE:

| CERTIFY THAT THERE HAVE BEEN NO LOSSES, ACCIDENTS OR
CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,
FROM 12:01 AM ON TO 3/25/2015 11:06 am

CANCELLATION DATE DATE AND TIME SIGNED

APPLICANT'S SIGNATURE

RECEIPT
$ AMOUNT RECEIVED BY:
PRODUCER
3/25/2015 11:06 am
WITNESS DATE AND TIME

ACORD 37 (1/96) © ACORD CORPORATION 1996
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